MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027765

. 7 /(, > " STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatration District No. ____—__. -_L —Primary Regisiration District No, _____{f ¥ < pegistrar's No. _____z i______

ON THIS §TUB R
). PLACE OF DEATH bl 2. USUAL RESIDENCE [Where decensed hived. If institution: Residence before

& CONTY yaviess » STATE % ssour ™ ™ Daviess admission}

b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R 3

OR
TOWN Gallatin 70 Vrs TowN Galiatin Yelg NeD

1 03f 0 c. FULL NAME OF [(1f NOT in hospital, give location) Inside Limin d. STREET (If cumsida, give locstion) Reside on Farm
—_ = HOSPITAL OR ADDRESS

24310 NsTUTIOM 1 1atin Fast Side Yes X No [0 —_— Yes O 'No}p

q 3. NAME OF DECEASED i AN Middle Laat 4. DATE Month Day Year
{Type or print) OF

Frank Seiler DEATH  July 29 1963

4 /) ‘ 5. SEX ' 6. COLOR QR RACE 7. Married [J Never Married {] [8. DATE OF BIRTH | ¥. AGE [last birthdsy) | IF UNDER | YEAR IF UNDER 24 HR

L I\.,'[a 1e 1”h.i te Widowew Divorced [ 8_ 26 - 1 86 € 9 4 Months Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo worlung Ilfe even if retired) . . .
1 im Ovm _Shop Boonvile, Missouri] USA

VS 300
Rev. 4/59

OATE AMENDED

13a. FATHER'S NAME 13b, MO'IH.Eﬂ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alols 3eiler Anna U_Tnlmovm} Grace Seiler (Dec'd)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT 270 A.diuzeu 48th St
{Yes, no, or unknown) 1 (If yes, give war ar datey of sarvi .

No —— Mrs. Lillian Williams Hlaleah.

18. CAUSE OF fYEATH {Enter only one causs per line e . INTERVAL BE N
PART I. DEATH WAS CAUSED BY ! i ONSET AN[. DEATH

ors, . IMMEDIATE CAUSE (P, ' <8 3

[

. . A - Ao 9 0=
'. ] H el &Q%@Jo ‘- ~ ! !
_— ton.gnmns i any, " DUE TO {b) * b l M l%\ ——— 3 f’ .

‘which gave rise to

sbove cause [a). k3 W“l
i S| Jlfu ?}wwz:« i wisioy - Homaly W ¥oadly | Igr2

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU‘HNG TO DEATH bwi net related to the terminal PART 1. If deceased was femals was

duea.\e condition givep i PART | (&) / ) there a pregnancy in last %0 days.
/ fa&m e &‘,&29-.-(%& Sk, = ERER

19. WAS AUTOPSY | 20a. ACBIDENT  SUICIDE  HOMICI 20b. DESCRIBE How INJURY OCCURRED. (Enter nature of injury in PART | or PART Il offtem 18))
PERFORMED? O O O - A
YES[O NOQO . . i

20¢. TIME OF  Hou Momh, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

DOCUMENT

- AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

~ =

= o T [} Lol !
; 7 2 9 - ro A L
21. I attended the deceased fro D . - 7 63 and last saw fiv-alive o 7

:15 P » m on tha date stated shove, and to the best of my knowledge, Yrom the couses stated.

s, . Deuh oceurred ar
FFT SIGNATUKE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED

Lalelon Yre 3-r-43

/‘
23a. BURIAL, CREMATION, [ 23b. DAYE 23c! NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Sate)

REMOVAL [Specify) . . . .
Burial 7=51=-1063 Brown Cemetery Gallatin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Hope Puneral Home, Gallsatin, Wn - 2- L3

T {Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

v

i




e _~-‘="' 4 .l i
. RN P AR w'
- 3 STATEMENT BY lICENSED EMBAI.MER
3 e VIR b o f’_\._‘(_, =T
- ake oo TN ‘*
1>|4-.‘n"' . "
i | hereb\f1 certlfy Ihat 1he body whose name is recorded onwthe reverse sade of this certificate was embalmed by me,
) » e R ﬁu- L \L' %

et

or by Student Embalmer No.
- . \

working under my personal supervision.

Student

Signatyure of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a: STUDENT he also shall sign in_his QWN handwnlmg

If this body is not embalmed, fact should be so stated above.




